In this prospective study using the NICHD Neonatal research network data, it was found that inadequate oral feeding (IOF) was the most common barrier to discharge in moderately preterm infants, affecting 37% of them. IOF was associated with RDS, PDA, sepsis, NEC and BPD compared to infants discharged and was associated with medical NEC and BPD compared to infants remaining hospitalized for an alternative reason.
Bronchopulmonary dysplasia is associated with altered brain volumes and white matter microstructure in preterm infants Lee JM, Choi YH, Hong J, et al. Neonatology.
In 56 preterm infants studied (33 with BPD and 23 without BPD), infants with BPD were found to have smaller cerebral white matter volumes, marked reductions in fractional anisotropy in the corpus callosum, corticospinal tract and superior cerebellar peduncle compared with the infants with no BPD, with a significance level of p ≤ 0.008 as a Bonferroni correction for multiple comparisons highlighting the impact of BPD on neurodevelopment. This retrospective cohort study included infants < 28 days with PPHN treated with iPGI2 (epoprostenol) in the neonatal or pediatric intensive care units of a single institution between 2004 and 2016. A total of 43 patient episodes were reviewed. The authors found that oxygenation index and FiO2 decreased after initiation (p=0.047 and p=0.0018 respectively) and no significant adverse effects were reported. To simulate fetal exposure to inflammation induced by chorioamnionitis, pregnant mice were injected intraperitoneally with lipopolysaccharide (LPS), after which pups were delivered at term. Induced inflammation had no effect on growth but decreased goblet and Paneth cells numbers, increased serum IL-6-dependent cytokines, and enhanced the susceptibility to LPS-induced intestinal injury later in life. These findings provide an explanation for the higher incidence of NEC in preterm infants exposed to chorioamnionitis.
Milk analysis using milk analyzers in a standardized setting (MAMAS) study: A multicentre quality initiative Kwan C, Fusch G, Rochow N, et al. Clin Nutr. To investigate consistency between human milk analyzers, the authors tested identical milk samples using the Unity SpectraStar and MIRIS Human Milk Analyzers. They identified significant variations in accuracy and precision between the analyzers' fat, protein and lactose measurements which were by minimized by establishing individual correction algorithms and inclusion of repeated assessments. The authors conclude that the variations are clinically relevant and highlight the need to follow GCLP when using milk analyzers to ensure proper adjustment of macronutrients.
Fraction of inspired oxygen as a predictor of CPAP failure in preterm infants with respiratory distress syndrome: a prospective multicenter study Gulczyńska E, Szczapa T, Hożejowski R, et al. Neonatology.
In this multicenter, prospective study of infants <30 weeks gestation in whom CPAP was initiated within the first 15 min after birth, the authors investigated factors predictive of CPAP failure in the first 72 h, specifically the role of FiO2. Using logistic regression models, demographic, perinatal, and respiratory parameters were analyzed and FiO2 threshold was determined with ROC curves. CPAP failure occurred in 108/389 infants (27.8%). Birth weight and FiO2 in the second hour of life (prognostic threshold of FiO2=0.29) were significant predictors of CPAP failure. Non-responders to CPAP were noted have a higher incidence of complications such as pneumothorax, BPD and severe IVH and a higher mortality rate. This article details results of a cross sectional web-based survey of physicians practicing at 16 tertiary academic Canadian pediatric hospitals. Using specific cases, the authors sought to characterize their practices and influencing factors toward tracheostomy for prolonged mechanical ventilation. They concluded that physicians remain reluctant to recommend tracheostomy for children requiring prolonged ventilation due to lung disease alone at 3 weeks of mechanical ventilation. Upper airway obstruction was associated with increased willingness while life-limiting condition, severe neurologic injury, unrepaired congenital heart disease, multiple organ system failure, and noninvasive ventilation were associated with a decreased willingness to recommend tracheostomy in pediatric patients.
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